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dietary questionnaire*
TLC: Therapeutic Lifestyle Changes
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Abstract

Introduction &Objectives: The appropriate nutritional behavior is effective on control of
many diseases such as cardiovascular diseases. Myocardial infraction starts frequent cardiac
problems that a long time after release may cause the patient to refer to the health centers
again. In most cases, due to reducing the severity of disease’s symptoms and overtime,
binding to self-care behaviors and observance of diet in patients is faded. This point leads to
intensification of symptoms and signs and even increases the probability of re-hospitalization.
The objective of this study is analyzing the effect of nutritional counseling on the nutritional

behavior and its relationship to re-hospitalization.

Methodology: In this interventional study, 120 patients, hospitalized in ICUs of selected
hospitals of Tehran University of Medical Sciences after myocardial infarction, were selected
by convenience sampling and randomly assigned to two groups. Data were collected by two
MEDFICS and demographic questionnaires. The questionnaire included demographic
information and nutrition behavior. If the total score of MEDFICS is > 70 in each group,
nutrition behavior needs to be changed, if it is < 40, TLC diet is needed and if it is between
40 and 70, a heart-healthy diet is needed. People who had scores more than 70 were referred
to nutrition counseling classes. When the nutrition counseling period was finished, patients
were reevaluated in terms of nutrition behaviors. Data were analyzed by t-test using SPSS-20

software.

Results: After 2 months, mean of MEDFICS in intervention group (62.4+07.06) in
comparison to the mean of control group (4.22+3.65) showed higher reduction. Results of
independent t-test after intervention indicated significant difference between intervention and
control group (P<0/001) that demonstrated improvement of nutritional behavior in the test
group after intervention. In addition, result of chi square test indicated a significant
relationship between re-hospitalization and studied groups (P-value= 0.002) and in fact

relative risk of re-hospitalization in test group was reduced strongly.

Conclusion: Summary of results indicate that to reduce the hospital admission due to
myocardial infraction, one of the most simple and implementable methods is nutritional
counseling about diet in these patients. Thus, hypotheses concerning improvement of
nutritional behavior and reduction of re-hospitalization times after implementation of

nutritional counseling were accepted with the confidence interval of 95%. It is concluded that



in this study, nutritional counseling engenders change and promotion of nutritional behaviors

and reduction of myocardial infarction patients’ re-hospitalization.

Keywords: Myocardial Infraction, Nutritional Behavior, Re-hospitalization, Nutritional

Counseling



